(3

%)
N K EINR #1230 B /IR &
DAL DR AN B 5 B M

— IR v F T T T 4 HAWT—

BE Fweh* R Mg R ERe & BRM
B\ KT OEWY BE OREY FH wr
e xH* @ FEs Jull —Rks

BE KBRS 12 Ga o S BINRETBAL T O MR IR RE & JFli3- % H iy T Mn-ifiy /) #Z, 99™Te- A
M7 A7 LBV v F 275 7 4 " [fT L, MUNMUERTZ B 7o & 0N =5 Wiy (Platelet
accumulation index; PAI) fi##r L, #Difii/MERC RT3 5 P RAIO &R & Ba Uiz, PAL i Kb

WRAE R ALIC 35 V) B M BEC BB U 7o VM D R & IRl e A7 A5 5 MM D BUHRED R & L TR 7.

S K BhR A 12 Bih, @EHE T L BRBHETH Y, PERaiEEE PAT2 53.8434.19%, T2 v tbr—
LEED PAL —8.6+4.4% IR THE e LR %R (p<0.01). Btk L1 D5 6 THT 3 HE 7 ALY
VRS, MY v F ST 7 s kT LIk C A, BEHE TS FliE | X HEE B, 1 #ins equivocal, 1
BInEt Elcote. 7AE ) v EREHEEMEE R LS B, 2607 A Y vIEBRGRICHERTY v F 7T
A BB ORI A b e <, 3B R R Lic, T flic s\ THE vk <k PAL ffix, 7 A Y
Vo JERRED 52,1 £23.990 LI LT, TAE Y v 5% 21.9418.6% THH HE LM EIR LI (p<
0.01).

Ak in vivo D fivMEOIEMALE & D EBIIICHEETE,  KBINRMHE BT O MRTBHE & P MR o
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HRMECATTHD & LS hi.

L xZL&®IC

BRI L O AR 35 & OB IR ML 42 AE 0 38 A2 1< i
I EERFEEH-TWDE Z ENam LR T

*

bR KB AR ER AR
¥ [si HRIR B 72 0
*3ORBRAR BRI B P
* RN KBRIA B IE BR 2
*5 [N KBR R AR B R
¥ RBROR B8 — P
A 13410 29 H
IRz 14444 )16 H
PIRIRR 6+ KBRRFIRTA S BF i A H) 677-2 (B 586)
P& 37 KB RN BE AR BR 2
o Ao

(BB 2% 29: 651-657, 1992)

Wwah,

ek, BONREE(LMEMRMEIRZ W 3 1T 5 /MR
BMEAEALVRIETS 2 L3REET H o 72,
1976 4 Thakur 2 23 111In-oxine % Fj \» 7= ffiL
AR BASE L, BRI/ MR O RN &
EAGHRIF 2 Z L RTRE L 7 D, 4 o MR
EOFHiiATbhTn5.

ARFFE T Wn-ifiME, 2" Te- NfuiE7 v 7
3 v (Human Serum Albumin, UL F HSA) ic X %
e B BRGSO 2 v, IR
Bk (abdominal aortic aneurysm, UL F AAA)
& SRR ICIREIBAOL T o0 M/ IR & B/ M) o
R & BRI L 72,
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I ¥R&ELVHE

MR AR RENRE (AAA) 12 6T, -
YR 75.1 BT 5 (54~84 5%). MEHKEARE
DMz DSA (digital subtruction angiography),
CT, IEBERMRE, £—HiEH < MRI &
PR L CTIT - 7. B HRE AT O BAEER,
SRR B X OMEHEE R A TSR RERIC 2
WA RO I WIERI 2 > AAA Bf & age match &4
e 12 5EFI S Y, PR 72.5 5% (58~T79
) Ths.

HRFIZF WMLy > F 77 7 1 Rific
Drr &b 1 LA R/ RERE (< S 2 3R
FARA LT v, Hln MR # 5 o I 5 C i
IR Z R L2 Ll o T flic LT,
ZOHT ALY » (325 mg/H) o¥h & 3 HMTT
v, BEVYF I I T4 ETY, TAEY L
il TR EINRAEIC 3317 % M/ N SERE D RREE % L
L.

/) iR EE ¢ i) HBEF0E Heaton o o J54Y
ICHEL, $RRRE ORI 43 m/ X v, /M E 4y
B L 72 %, n-tropolone® #j 37 MBq (1 mCi)
T HE# L 7. n-tropolone (3 "InCls ¥4 &
[0.04 N HCI (= 74 MBq (2 mCi)/m/] 0.5 m/ |c
pH 7.4 (23 L 7= tropolone-4: B Ay # 7k (0.4 mg/
m/) % 200 ul fl %, #ECT 10 5> 4R % L CE
#l 7. 1lln-tropolone o> Ifil /]N Hi ~ > 4 3 =R 13
36.8~76.0% (50.24+9.4%,, mean+SD) T - 7=.
Mg 7— N v F 5 5 7 41213 Eckelman? o
A RE v, 99mTc ¢#E#E L 72 HSA (Techne Albu-
min Kit®, —35 474 Y b— IR &
Hwi.

/iR, MET—LF45 574 1 Win-f1
IR OB 14.1~26.3 MBq (380~710 «Ci) C,
S 20.74+3.5 (SD) MBq (560494 Ci) T - 7-.
Win-fii/M s > F 775 7 4 13 Wn- /O #:
BREMEIRIC, Yo FH A T EIGHRBINRE BLEFIC
B OCHmL YV IRE L. MYy F7 5
KRR, RALE EE L7 £ £ 555 MBq (15 mCi)
D 9mTc-HSA ##ARNIEA L, £ D 1553%ICH

29 % 6 % (1992)

WhAEOME>— Ny v F 7 5 LB LI
Wn-ify /B 36 & OF 9mTe-HSA o > F 75 L D g
iz, PR AX—HFITEAR Y 2 — 2 5
DYrFHhAFTEHNT Mn 3 173 KeV & 247
KeV, 9mTc (3 140KeV 0 4 v =z ¥ —t
— 7T Ay KiE20% 2T, on-line I == ¢
2 — & 3 2 5 A T preset total counts 250,000 # 7
v FTCUSE L, 64x 64 matrix o [ {& & L CElH
Lic. MMy v F 7' 5 L oFk i BE OBRKD
Wi, REFREZ MO SATviw 3 ADERIC X
> Tfiote. Y F 75 280 Win-fih g >
VFT T HE YMTC-HSA v U F 75 Lk ol L
T, WEEMICR T2 Mn-fi iy v F 7T A
DHY L R ITc-HSA v o F 75 4 X 0 L1
LMCEWEEX LN EMLZ Bt L L.

/MRS (/MR D ¥ 5 BAIEHD) ©
INHAEFE R (Platelet accumulation index: PAI) &
BESRD Z & <Y, WA KBRS 31T 5 M4
BEICHERE L 72 /N o0 TOHRE & 24 AL o> L
CAHET DI/ O BHREO R L L TR L1,
T 7 b B PAL (%)= [(Insas/Ingur) = (Teaaa/TCrir)
—11x100. Insaa, Teaas & "Wn-ifip /i & > 5 7
FABLOMIBE T — Vo > F 7T MBI 5
KR R2AE D ROl H Y > b Th 5.
Inger, Terur (X Mn-fl/N v > F 77 L BLO
ME7T— Ny v F 75 2B T 5 IR ER A BNR
o reference ROI (1 x 5 pixel) icB8iF5s 7 M T
bBH. KFYrF T L% 64X 64 matrix o digital
el CHEBELENLTEY, onlineI==a =
— % ¥ 2 5 LI T background subtruction d %I
% ROLiCBIFS By b EEREL, Eitok
X v PAl 2R L7

n. # 8

B> e KA £ -1 o> baseline study <3 ''In-
L/, 99mTe-HSA o A A — Vo k3t < 8
EREIREE 12 B> 5 &, 11 Fil2s i/ N SRR B,
1 |7 equivocal T& -7z (Table 1). AAA oD
¥ PAL i 53.8+£34.1% T, f@HFIREOKE)
R PALfH —8.6+4.4% IClk X THFED LA
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Table 1 Case summary, platelet imaging results and aspirin effect in
12 cases with abdominal aortic aneurysm

Case
No. Age
I 68
2 73
3 54
4 85
5 72
6 72
7 79
8 82
9 77
10 82
11 78
12 79

PAI; platelet accumulation index, ND; not done

Sex
Mé.ie
Male
Male
Male

Male
Male

Male
Female

Male
Male
Male

Female

Maximal
diameter of
aneurysm*

(mm)

70

45
75
50
80
50

54
53

77
34
54

54

Embolic  Baseline study (n=12) Aspirin (n=7)
Mural episode
thrombus of lower Platelet PAI Platelet PAI
extremity  deposition (%) deposition (%)
+ — positive 57.4  positive 16.9
(decreased)
- — positive 16.6  equivocal 10.7
F - positive 33.6 ND
— — equivocal 6.0 ND
+ — positive 109.0 ND
o - positive 38.6 positive 16.5
(unchanged)
+ — positive 249 ND
-+ — positive 67.8  positive 20.5
(decreased)
— — positive 35.1 negative 1.0
+ — positive 107.0 ND
+ = positive 60.6  positive 284
(decreased)
o= + positive 88.8  positive 59.5
(unchanged)

*The diameter of aneurysm was measured by cross sectional ultrasonography

PA

Fig. 1

I (%)
90
80
70
60
50
40
30
20-
10
0f
10E

——— P <0.01 ——

Baseline

Aspirin
(325mg)

Effect of aspirin (325 mg) on the magnitude of
platelet accumulation index (PAI) in abdominal
aortic aneurysm.

B8 bz (p<0.01). FHtEF 11 o 5 &
78 GER L, 2,6,8,9, 11, 12) T3HEET7T 2 Y
> (325mg) 2 ¥ bt%, WEYLFII7T74%%
MiLzdZn, EEAICE S FINTEEEE g
HEHMEZ R L, 1 2% equivocal, 1 fFp3 st &
otz TAEY vEEHEMEEZ R LS Fi,

2HE 7T A Y VIERERICHRTY U F 75 A
bR ORE I B <, 3l & R
Lz, THlITI T E R WM< PAT fHIZ,
7 A Y VIR RO 52.1423.9% L kLT,
TAEY L EE#%21.9418.6% Th Y HiE AW
# L7z (p<0.01) (Fig. 1)

Figure 2 \IZfERILID Y F 75 L kRmY. 7 &
EY UIERGEDO Y U F ST ATRRKEIREO M
LI B e i/ EERE SR b s, 7 RAE Y &
BEBO U F S5 3Bt BM SR, *
DEMMOBEIREACER ] ZBMPE R L.
ERMICEITT 5 L, Z0EFIICE T 2 PALEIR
72 IR ERT 60.6%, T2 L EE%
13 284% Thh, EHEMEERLELBKL, XV
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Baseline

Aspirin
325mg

In-111 platelets

29 % 6 5 (1992)

Tc-99m HSA

Fig. 2 Case 11: !'lIn platelets scintigrams and 9*mTc-HSA scintigrams. At baseline,
In platelets scintigram showed marked platelets deposition compared with
99mTc-HSA scintigrams in the abdominal aortic aneurysm. After 3 weeks of
aspirin, platelets deposition decreased in the aneurysm.

PR SERRO B RN T s T E .

Iv. % £

BhARIMARTZ AR ML/ M S T B e e & - L T
WHZERIMLN TR Y, AENICEKIT S MM
LAEREOFEMER & RS X 0 JE 2 I8 FEM
LZLIEELMETH .

H1In-oxine?, !In-tropolone® (I/J& DI T
MR T RE T, AR o I/ NHORSRE & R 7
5. ¥ Mn oF L < 2 uF—n 173 KeV,
24TKeVTHOH o =H AT X 2 RIGICSEL T
W5 ZEnL, ZTRNERHWTY Y F I F 7 4 24T
I LEENICET 3 M iE T~ h 25T
FOEBIT 5 Z LSATRE L A B BRIRAICIIEEE)
AREEALAERZS 3, DRI, BRI O, A
TSN 75 & o MARTREEDFHEIC Vw5 h T
E 72w, M RBIIREIC T 2 REHI D w1,
BE £ COMABIRA B+ 2 @5, "n-

M/ D b L —H & viEtin sy 57
FTAZEDLOBREAETHY, ZOLINY
BTRME 7= VORBERA L 2 v, g7
— VOB RN D01, RREFIC A,
VUF T kBT M iR L s, K
WO EL, MBET—N> > F 757 4 &P
THZLENRETHS. BEFEOHFEIT Mn-fi/)s
W, Mig>—n kLr—+4 & LT ¥Tc-HSA % H
W2 Z LT IRIOKRETTH, £/onlineI ==a
VEa—F v RFARHWSZ LICk Y, YER
75 I MEEFE TR RE (platelet accumulation index:
PAD #Rp 5z &N TE 539, 72, 2EFEE
H+ 5 B0 gHE IC >\ T, BEO#ED1S
R OREYE L ARFEO PSR TEH
+5% &, Wn-fi/MET 5.18 Gy/20.7 MBgq, %™ Tc-
HSA < 1.05 mGy/555MBq & 7z b, Un-ffi/ i
HMoOBEEY L 2EEHA T2y oREYE
DHI20% BT B Z Lich o, Hoh DB
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B2 EET S LBFLEEZICW. BESET
12, MIn-fi/ g, °mTc-HSA o 2 Biffis v F 7
77 4 B W, BEHKBIIRE O MARTRE & &
PR 72 O OIS E BRI M L 72853 v, A
DIRF T, EMRNY L F 77 L LM TSRO
& LB FRERICEER (9200 1 /M ERT 2 3R o,
7z i/ B FE O ERIRE T H 5 PAL o
LR EED . SRIOMRIC ISR O
L 2o T, PALE & EERICTHE
Fhwz b, £7 2 v EFKERT#ETOEER
WCEERBOBVWIENLREN TH S, iz,
DSA, CT & % v IGHERF A R R &
R 9 Flep< i/ M ERBME L R L, HEfEL
RE2HT 56T TR D TR E 2 5
Nieny, BEEMARZZER L 2 7w 2 61T % /i
HRGME R L2 2 LG RREL, =a—, CT
s ¥ OHER 2 5T A S h i i MG
B4 258, /My > F275 740 THLND
LoLtEZS.

JEE R BIIRA O A PHEIC 32 D L D2 d 5 Y,
MARMEAPHE & U TN REFELRR S X % TS
WRFERRIED, SN AR I 2K 3 5 DIC i feeig!s1®)
nERBESATWS.

Lord 17 3 135 o K @R <, 39 Hlic
N REE MR I X 2 FIBIRIERAEZ M5 L T
5. ZOXHEEEL Y, KENREANTO LR
FRAE D A & MR RR AR 12 % % S/ MR o %
FERFL TRz, RECE T 5 TR
FERRO T BINREIC ' K+ % DIC SERR O R
ez +5 kT, WBhZLLEEZONS.

LLBERD, ZOX) BBlA»S MMy~
F7 77 4 & O CHILVMUBEDO R & BREt L 72
R iE, RitchielD, FlFi® e oLz 80 5 D A
T# 5. Ritchie 5107 2 Y o (975 mg) &~
Y F (225 mg) HERI R T REES KBRS 7 6
TS > F 775 7 4 HITL, THE b HERE
DREEICERZL, E4flicBWTHLT v
v 7 v v (800 mg) itk THRE L 2 il TR,
2HITARELHRELTWS. WMELDE A APy
> (300 mg) DN F & WEt L, 64 2 il AspEek

fEL7-tMELTWS, 72 ) VEMTOHE
FRRE L2 <, SRIOFEER TIRIERAE
HRAIN o L/ MRERT EMERICIE 7 2 €Y > (325
mg) T 7 Hlh 2 FIBAAE, S HIRRED v Lk
P&t 7z, PALEIC & 2 ERFEM T 141
PIERIRE 72, 6 FliFIEREL V bREfELE R
TLo0, N THERBDEED, TAEY ¥
OB 2 ERAICHH L 2 2. bhubh ok
B3, Ritchie 51D o7 2 Y v RS U F U
B OIMBIRI RS L DR LR - T 5.
ZORKEE LT, HHORHMNRY L F ST LD
Bk o EMMRBEE T TRERTWVWS Z LR,
MRS > F 75 7 4 O ESERER HME 4 o fEf] T
B -THH, —BlEATVWAENVWI EhH, I
A LRI#% TOME 7T — Lo EELRATE T
ROWATEEME R L EX bk,

SH, EEHABIIREHENERTL > THKR
EIN—EULTOHREIFHOERIRE 2223,
RO/ E W HIR80RLL Lo il o & PFHAE
15 & TREHO T & A WEITIR AR IS L E
Eha. ZoXd T, FuiRANC X Y TR
BIRIERIERZ D S €5 Z LIS,
IZH> W T4 o< o LR EOHER & &
HTPRICOVWTORMPMBETHSH. Thbb,
MK BIARE O ROREEI R OFEG] L Z 0, it
OHINE LI PAL DX H ICHEB L, £
MR CREEMRZE L s IcB L CRET B 2 &
&, AIEIC B 5 T IEBIIRIERRAE 23 B/ )2
Iolanznicont, KEEHWTE=#
V7L, BERMICEBORELE B> TZoESE
DA, E@EEGROBEICHOWTRFTD Z &
NEBOBELEXS.

V. & E]

HUiTn-if /N, 99mTc-HSA 2fiy v F 75 7
£ 1% in vivo o /R O EMALE X FBAICEE
ficE, M/MEFEERLLATRETH Y, KB
HRIEAEF T o MARTERRAE & P/ Ml oo 2h B lE
CHERTHBZ LB Ehi.
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Summary

Platelet Accumulation in Abdominal Aortic Aneurysm and the Effect
of Antiplatelet Drugs: Assessment by Indium Platelet Scintigraphy

Hideki ETani*1.*2) Kazufumi KIMURA*3, Yoshinari IsakA*4, Bong-Ha Kim*1,
Masashi NakA*!, Naokazu KINOsHITA*2, Tadaatsu NUKADA*1, Shigeru Uzi*3,
Fumio WASHITANI*3, Toshiyuki MATsuOKA*® and Kazuo KITAGAWA*®

*1 Department of Cardiovascular Medicine, Osaka-Minami National Hospital
*2 Department of Clinical Research, Osaka-Minami National Hospital
*3 Department of Internal Medicine, Osaka Seamen’s Insurance Hospital
*4 Department of Internal Medicine, Osaka National Hospital
*5 Department of Radiology, Osaka-Minami National Hospital
*6 First Department of Internal Medicine, Osaka University Medical School

A dual tracer technique using !!lIn labeled
platelets and 99mTc labeled human serum albumin
was applied to evaluate the in vivo thrombogenicity
in 12 cases with abdominal aortic aneurysm (AAA)
and the effect of antiplatelet drug on the throm-
bogenicity.

The magnitude of platelet accumulation at AAA
was expressed as the ratio of radioactivity of 111In
platelets on the vascular wall to those in the blood
pool (PAI; platelet accumulation index).

Of the 12 patients with AAA, 11 had positive
studies on baseline imaging and 1 had equivocally
positive image. The PAI value (Mean-+SD) over
the AAA was 53.8434.19%; as compared to — 8.6+
4.49%; in the control group (p<0.01).

Seven patients with an AAA and positive base-

line images were restudied during platelet active
drug with 325 mg of aspirin. During treatment
with aspirin, of 7 patients, 5 had positive images,
of which 3 were decreased and others unchanged
compared to baseline studies, 1 equivocally posi-
tive one and one negative one. The PAI value
during treatment (21.9+18.69,) was significantly
decreased compared to those in baseline study
(52.1423.9%).

Our results suggest that the method used for
platelet imaging in the present study may be useful
for studying the in vivo thrombogenicity and the
effect of platelet active drugs in AAA.

Key words: Abdominal aortic aneurysm, Plate-
let scintigraphy, In vivo thrombogenicity, Platelet
accumulation index (PAT), Antiplatelet drug.
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